
STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Application for a Class C Charter Certificate from
John Doe dba Doe's Limo

)
)
)
)
)
)

Sub_'_edr_;) _A__ _-11__ .
Address: /-_--_ "? 'fd3_'/¢3_¢,_ H

_-'4o7

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET

 ER: -7--

if this is yourfirst timefilinganapplicationwiththePSC,yonwill

havea DocketNumber.TheCommissionwillassignone to you.Ifyou

have filedwiththeCommissionbefore,a DocketNumberwasassigned

andshouldbe enteredabove.

Telephone: _ 7_-[-__

Other:. _ _-_--_ I_

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out completely.

NATURE OF ACTION (Cheek all that apply)

[]

P
0

0

0

0

0

0

0

0

0

0

0

Application - Class C Taxi

Application - Class C Charter

[-7 Request to Amend Scope of Authority

F] Request to Amend Tariff(rate increase, etc.)

- Class C Charter Bus

- Class C Non-Emergency

- Class E Household Goods

- Class E Hazardous Waste

Application

Application

Application

Application

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain Certificate of
Public Convenience and Necessity to Be Rescinded

Request for Cancellation of Certificate

0 Request to Amend Passenger Limit

0 Req,_ ,_

[-] Exhibit _-o-_'___

[-"] Late-Filed Exhibit _ _ _,

[-7 Publisher's Affidavit

r--] Reservation Letter

Request for Suspension [] Response

Request for Reinstatement 0 Return to Petition

Request for Name Change on Certificate ['] Other.

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100. 0_-.



FORM C-AC

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Attn: Doeketiag Department
101 _tJve Center Drive

Colmabta, SC 2921O

(Maiilag addreu: Pest OMee Box 11649, Columbia, SC 29211)

Office # (803) 896-5100

CLASS C - CHARTER

Fax # (803)-896-5199

DATE/_('_]_" I_ ,20 

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND

NECESSITY FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate of Public Conveniesce and Necessity, in ao_ordance
with the provision of S.C. Code Ann., § 58-23-10, et_ (1976), and amcmdments thereto.

I. Name under which business is to be conducted (corporation, partnemh/p, or sole
pmprieWrship, with or withom trade name.)

i_# illll; i IILIII

_o

2. (a) Strogt Addrcss of Applicant _._q"( _)("_(X(_/i¢-, _.

|

Co) Mailing address, it diffe_at ti_m street address

.

.

(¢) Telephone Number _ 7_-_:___ 2- Fed ID #

If incorporated, a copy of Articles of Incorporation must be attached.0f
incorporated outside of S.C., need S.C. Secretary of State "Foreisn Corporation"
Certificate.)

(a) If a partnership,names and addresses ofallpersonshavingan inmm_ inthe
business.Co)Ifa corporation,framesand addressesoftwo principalofficerswill
be sufficient

,.

6_

The proposed service to be provided and the proposed rates and charges for such
service, per Exhibit "C" included herewith,

The proposed list of equipment is as per Exhibit "D" included herewith.



| |

,.'-" The State of South Carolina ,."
| |

1 |
l |
1 3

." Office of Secretary __:?e Mark Ha m mond ==.:

|
1
t
1
,'- Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:E

_, PRIVATE & PERSONAL TRANSPORTATION LLC, A Limited Liability Company

duly organized under the laws of the State of South Carolina on August 12th,
| 2009, with a duration that is at will, has as of this date filed all reports due this
| office, paid all fees, taxes and penalties owed to the Secretary of State, that the
| Secretary of State has not mailed notice to the company that it is subject to being

dissolved by administrative action pursuant to section 33-44-809 of the South
Carolina Code, and that the company has not filed articles of termination as of

the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this

12th day of Augyst, 2110_t..

Mark Hammonc, Secretary of State

. ||
|
I I
| |
I |
I I

| |
I |
| I

| Z
| |



7,, Applicant is fi_umcially able to furnish the services as specified in this Application and submits the
following stm_qcm of assets and liabilities.
II_La_CE SIHfl_ET

Bahu_ at Tree Applic#tloa b lr_d:
Meads: Year:

AmeU:

Ca/
Recdvmblm
Real Estm

q aid __

_cm_L__ N_et
Mmelflm_ mmdToo_lqet

, SWlppUmm llmd

_Joamm
Toml

IAm_llt_ J Kqmit,/:

_MorWem_
F_p_mmmO_qJom
Aecru_ Smimrimand Wm_
OtlmerA_ermmlOlflWtfmmo
Otl_r IAmbilltlm

_c_ sm_
amhN Zanam_
Total

TmalL_m_s md

8. Applicant is familiar with the provision of S.Co Code Arm., §58-23-10, _ (1976), and amendments

theft-to, and R. 103-100 fltmugh R.103-241 of the Commission's Rules and Regulations for Motor Carriers (3/oi,26,
S.C. Code Ann., 1976), and R.3&400 fllrough 38-503 ofthe Depm_ttent of Publi_ Safety's Rules and Regulalions for
Motor Carriors (Vol. 23A, S.C. Code Ann_, 1976) and amendments thereto, and hereby promises compliance
therewith.

tafive) (Title)

of __ _t)_-_. ___, the App|ic_ant for the Certiftcate of Public

Public Convenience and Necessity as set forth in the foregoing, .._ear or affirm that all statements
contained in the above Application are true and con-ec_t..

SWORN TO algPORE ME
• _ "

Uv_E_
Commission Expires: _.________



EXHIBIT C CLASS C CHARTER

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Columbia_ South Carolina

For the transportation of lmssengers as follows:

By

Tide

Rev.10/03

3
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g_rr _VA

ru N_ _4_

U.S.D.O.T. No. I_C No.

I*

.

Does Applicamt have a Safety Rating from the U.S.D.O,T.?

ym No V/ v_ _/ .(Submitwhen_=i_,_)
(If"yes', indicate rating and provide copy) Satisfactory

Cooditional

Unsatisfactory
Have any of Applicant's drivers or vehicles been places "out of service" by Transport
Police safety oflicms in the past twelve (12) months'?.

Yes No V /

. Are there cmT_tly any omstanding judgment (s) against Applicant?

Yes No V/ _

0f'yes", indkmte natme ofjmlgmem(s).

4_ is Applicam familiar with all statutes and regulations, including saftty regulations,

governing for-hire motor carrier operations in South Carolina and does applicant agree to
olmmte in compliance with these statutes and rcgul_dons?

Yes V/ No

. Is the Applicant aware of the Commission's i_surance requirentents and the insumuc_
premium msts assofimed _th?

Yes q/ No

(The attached Immanoe Quote form must be completed, listing current insurance premiums. At
the discretion of the Commission, a copy of current inuatnc, policies may be required. Do not

oopy of insurance polioies unless __(___...._

(Applicant'ssisnm_)'-" "-1



Th_ fotlowing imurance quote is for:

(Add.*ess of' Motor Crarrier)

The id:_v¢ quoted premimn is for a tem_ of ..__:_ months.

Miztimum Limits - Intrmltate O_ty:

25,000/_,000J35,000

25,00fl/lOO,OOOr25,000

f_'" ¢,

_t C: /

1 - 7 passengers

8 - 15 pas_nget's

- \ _ t"_,,_ ,_,_'k_-_ .

--" - i_nsurance CempanYN_m¢)

(Home Off--;.c¢Address o:1"Compmqy)

is familiar with the Comtt_s_on's Rule_ and Regclation_ relating to insurance requirements and

the above quote meets the minimum iasuraace limits preschbed. 7.'he ir_suraac¢ comply
m_kmg this quote is amhofized_-_'-_3_ th Carolina Departmen: of ins_:ran.:e to de busiae.ss i:_

South C_olixxo- '/

D_I:c / /,- , -


